MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIfwBOF DEATH ;62—038412

ODEPARTMENT OF PUBLIC HEALTH AND WHLF j 9 STATE FILE NUMBER= *
%ON 'ﬁ.{svg;b? AMENDED Regmmtm. n. --};_%_EJ""“W Registration District NO. oo oo mae .. _Registrar's No. _______-_955?
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived lmmmlon Resldence before
. COUNTY . STATE b. COUNTY
: VS§ 300 a s Mi ssouri a Missouri ( ‘Jadmission)
; Rev. 4/59 % b. CéTRY (I outside corporate limits, give TOWNSHIP only} Length of s1ay in Ib c. CC];RY ’in:idc Limits
:. ué TOWN St .IDuj 8 TOWN Seda lia ] Yas @ No O
; 1 < - — - - -
i <. FULL NAME OF in hgwpita mnr%l Inside Limits d. STREET {If cutside, give location) Reside on Farm
: w ] - ock R
i = :'NOS§IITIFF|ILOONR i ’Iﬁ- nie Yes No APDRESS ROuI‘Bl R- #2 Yes No
' %3’0 3 g S nc . [m] O E o
e rl
N 3 ' 3. (!;AME OF iI)E(.‘.EASEI) First Middle Last 4. Dé\":I'E Month Day Year
v t
‘ ¥pe or print) Leo Thomas Leiter DEATH Sept 30 1962
. 4 o 5. SEX 6. COLOR OR RACE 7. Married B Mever Married [1 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
i . 5 ; Male White Widowed [J Divorced (] 9-8-1912 50 Months ] Days Hours l Min.
§ 10a. USUAI. QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COLNTRY
1]
v & [22] st of wocking life, even if retired)
X = Sifermaker Railroed Sedalia, Mo. U. S. 4,
| 7 p 9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
ol
: e Charles B. Leiter Ada Thomas wife- Mildred
\ 8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FCRCES? L —CaciaL . 17. INFORMANT
< Yes, r unknown) [ {If yes, give war or dates of sarvi b
i 9 w " 'RE W e 8 L ! e L Dbl By, 5 L
b —_— = 18. CAUSE OF DEATH {Enter only one couse per line re—rp—v=y—ewra—yars Y INTERVAL BETWEEN
i 10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g o § IMMEDIATE CAUSE (a) { ﬂ e 1A soms oI Lua " J dausgssf ® enylés
11 o] .
(S [a]
! @ % 8 ditions, 1f DUE TC {b
12 wi Conditions, 1f any, {b} i
Fo. é ?’- [4) w |ta wbt:ch wave nu‘ 1;-: é
4 e couse (a),
) 13 .‘.'E Z :fat;’ng the under- / 3 x
lying cause last. DUE TO (c)
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If decoased was  female  was
Z g disease condition given in PART | (a} thera a pregnancy in last 90 days.
g g ] O Yes | 0O Ne I 3 Unknown
- E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g Bl e 8" o o
z -
Y] <
20c. TIME OF Hour Month, Day, Year
g 5 g INJURY a.m.
% 1 g p.m. -
< m 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (a.g., in or sboot home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, sireet, office bidg., e1c.)
5 NOT WHILE AT WORK []
-1 [a] S
ept 30-62 b+ >
5 o g é 21. | attended the deceased from Aug %OA 1962 . Te. p and lest sew pjn, alive o E (. 4
« ; o Desth occurred at hd m on the date stated above, and to the best of my knowledge, from the causes stated.
‘m —
3 E 8 5 22a. SIGNATURE (Degree ar title) 22b. ADDRESS 22c. DATE SIGNED
5 — A
> | 5 s Fllaeks b. . 1755 So Grend Blvd 12203
2 73a. BURIAL, CREMATION, 23b DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, of counfy} (Stare)
) a REMOVAL (Spesify) Highland Memorial QGardens
e z | Removal 10__2_1962 g n seda lia,Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGIST| M ” p
(YY) = L J
= m Gillespie Funeral Home Sedalia,Mo.|!(QCT 1 1062




STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

- - : : ’ Licensed Embalmer Np. 3’7 7/1'5

P. O. Addresvaéﬁﬁ’/ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If ' embalmed by a STUDENT, he also shall sign in his OWN handwriting ...

If this body is not embalmed, fact should be so stated above.




